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Attachment 3.1-A

7/1/2002 DENTAL SERVICES: For non-EPSDT recipients twenty-one years of
(10) age and older, services that are provided in accordance with 42 CFR
(12.b) 440.100 and 440.120(b) are limited to:

a. Oral and maxillofacial surgery for injury or disease when provided by a
qualified oral surgeon (dentist).

b. Emergency dental services are medically necessary emergency
procedures to relieve pain or infection. The services are limited to
emergency oral examinations, necessary radiographs, extractions, and the
incision and drainage of an abscess.

Dental services limitations for EPSDT recipients, provided in accordance
with 42 CFR 441.56, are listed in the EPSDT section.

Amendment 2002-11
Effective 7/1/2002
Supersedes 99-13

AUG 2 § 2002

Approval

32



Attachment 3.1-B

7/1/2002 DENTAL SERVICES: For non-EPSDT recipients twenty-one years of
(10) age and older, services that are provided in accordance with 42 CFR
(12.b) 440.100 and 440.120(b) are limited to:

a. Oral and maxillofacial surgery for injury or disease when provided by a
qualified oral surgeon (dentist).

b. Emergency dental services are medically necessary emergency
procedures to relieve pain or infection. The services are limited to
emergency oral examinations, necessary radiographs, extractions, and the
incision and drainage of an abscess.

Dental services limitations for EPSDT recipients, provided in accordance
with 42 CFR 441.56, are listed in the EPSDT section.

Amendment 2002-11
Effective 7/1/2002
Supersedes 99-13

AUG 2 = 2207

!
Approval

31



Revision HCFA-PM-85-14 (BERC) Attachment 4.18-A
September 1985 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State  FLORIDA

a. The following charges are imposed on the categorically needy for services other than those provided under Section 1905(a)(1)
through (5) and (7) of the Act:

Service Type of Charge Amount and Basis for Determinations
Deduct. Coins. Copay

Hearing Services: The fitting and X Effective July 1, 1980, there is a five (5) percent coinsurance
dispensing of hearing aids and the charge to recipients twenty-one years of age and who are not
hearing aid itself. institutionalized or enrolled in an HMO. Providers are

prohibited from denying services to recipients who are unable to
meet their cost sharing obligation. Basis for determination was
the maximum charge offered at 42 CFR 447.54(a)(2).
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